2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P05000034595

1. Entity Name

ALFARO LIMO, INC.

Secretary of State

01-17-2006 90285 001 ***150.00
01-17-2006 90285 002 *****g 75

Principat Place of Business

4545 NW 7TH ST
SUITE 11
MIAMI FL et 3372 ¢

Mailing Address

1072 SW135TH PL
MIAMI, FL 33184

66000088

2. Principal Place of Business 3. Malling Address

LA (R D

Ysvs Mw 77 3T 7072 sSwW /35 P&
Suite, Apt. #, etc. Suite:, Apt. #, etc.
- 01072006 Chg-P CR2ED34 {11/05
ST ! 9 { )
City & State City & State | 4. FEI Number Appilied For
MiHa ¢ M HaA S5-089 ‘?Zé?, Not Applicable
Zip Country Zip Country - ) $8.75 Adaitional
33/7/2 é 33¢ ¢ g{ - 5. Certiticate of Status Desired O Foe Requirec; 1ona
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name

ALFAROQ, GUSTAVO R
1072 SW 135TH PL
MIAMI, FLL 33184

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

7l
8. The above named entity sub s
the obligations of registered .
7

SIGNATURE 4

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. 1 am tamiliar with, and accept

I//O/a,é

Signalure, typad o; printed na Qistered agen\fd litle it applicable.

(NOTE: Registored Agent signaltura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Delete TIMLE [Jchange [ Addition
NAME ALFARO, GUSTAVO R NAME

STREET ADDRESS | 1072 SW 135TH PL STREET ADDRESS

CImy-ST-2p MIAMI, FL 33126 CiTY-5T-2IP

TITLE VP 3 Detete TITLE [ change [ Addition
NAME ALFARQ, GUSTAVO R NAME

STREET ADDAESS | 1072 SW 135TH PL STREET ADDRESS

CITY-87-2P MIAMI, FL 33184 cry-51-2p

TITLE TRE [ Delete LE [ change  [J Addition
NAME ALFARQ, GUSTAVOR NAME

STREET ADDRESS | 1072 SW 135TH PL STREET ADDRESS

CITY-3T-2P MIAMI, FL. 33184 CITY-ST- 2P

TITLE O pelete e [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-Si-2p

TITLE [ Delete TTLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET AHIRESS

CITY-57-2P CITY-5T1-2P

TTLE [ oetete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | e —
CITY-51-79 CITY-S1-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppléie al report is true an

egs, with all @{her like empowered.

COaTAVW R. HLFHRO

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
amnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears i Block 10 or Block 11 if

10 fo

305989 26(5

Date Daytime Phone #

/ /




